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The bicyclist reports that she was N/B on the sidewalk on the west side of S.17th approaching Otoe St. When she reached Otoe she was arriving approx the
same time as Veh#1. Bicyclist thought that Veh#1
had seen her approach. As Bicyclist entered the roadway she was struck by Veh#1 getting knocked down. The driver of Veh#1 stopped and determined by
the bicyclist own report that she was not injured. A short time late the bicyclist arrived at LGH with minor injuries.
No information was obtained from Veh#1 by bicyclist.

Relyea E Swenson 3820 Dunn Ave, Lincoln, NE  68516 402 805 2586 100Huffy Bicycle
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